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the biases associated with the woodwork effect were statis-
tically significant (fluoxetine P  0.0055, paroxetine P 
0.0041, and sertraline P  0.3261). None of antidepres-
sant selection biases were significant. No statistical signif-
icance differences were found in total health care costs
for patients initiating therapies with these three SSRIs as
compared with TCAs. However, in models with a single
 to adjust only for treatment selection bias, the fluoxet-
ine group had significant drug selection bias (P 
0.0418) and significant high total health care cost as
compared with TCAs (P  0.0076). CONCLUSION:
Double- method better resolved the selection biases in
antidepressant therapy in an evaluation of the impact of
alternative therapies on post-treatment costs following a
formulary change than the Heckman-Lee method.
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Receiver operating characteristic (ROC) analysis is often
used to assess the screening accuracy of continuous mea-
sures. Hanley and McNeil (Radiology 1983;148:839–
843) developed a method for comparing ROC curves
that is widely used in the literature. DeLong et al. (Bio-
metrics 1988;44:837–845) subsequently developed an
improved method; however, it has not become popular
due to its perceived complexity. OBJECTIVE: This re-
search compared the method of DeLong et al. to that of
Hanley and McNeil. METHODS: The data were drawn
from a sample of over 1,215 primary care patients partic-
ipating in the Longitudinal Investigation of Depression
Outcomes (LIDO) study. Three continuous measures (i.e.,
CES-D, MHI-5, and MCS-12) were compared in terms of
their ability to detect diagnosis of major depression based
on the CIDI. Values for area under the ROC curve (AUC)
were computed for the three measures and compared sta-
tistically using the DeLong et al. and Hanley and McNeil
methods. RESULTS: The two methods yielded entirely
different statistical conclusions. Using the DeLong et al
method, z statistics for difference between AUC values
were 15–22% larger. The DeLong et al method yielded
confidence intervals that were 17–25% narrower than
those derived using the method of Hanley and McNeil.
The statistical efficiency of the Hanley and McNeil
method relative to that of DeLong et al ranged from 64–
73%. CONCLUSIONS: The DeLong et al method is
more elegant and precise than that developed by Hanley
and McNeil. The results of this investigation indicate that
the former would require fewer patients than the latter to
achieve a fixed level of statistical power.
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For many people, postoperative pain is suboptimally con-
trolled, however, limited information is available about
pain from the patient’s perspective. OBJECTIVES: A
purpose of this pilot study was to describe patient’s post-
operative pain after abdominal or orthopedic surgery.
METHODS: Seventeen persons who underwent total ab-
dominal hysterectomy (TAH), or total hip or knee re-
placement (THR, TKR) between August and November
1999 completed a modified version of the American Pain
Society (APS) Quality Improvement questionnaire within
24 hours before leaving the hospital. Pain was rated on a
0 (no pain) – 10 (worst pain possible) analog scale. RE-
SULTS: Mean age was 43.7 years for TAH (n  7), 55.0
years for THR (n  4), and 61.8 years for TKR patients
(n  6). Mean length of stay (days) was 3.6 overall, 3.2
for TAH, 3.8 for THR, and 4.2 for TKR. All patients had
pain within 24 hours before leaving the hospital. At the
time patients completed the survey, mean pain levels
were 4.1, 3.2, and 2.2 for persons after TAH, THR, and
TKR, respectively. Mean worst pain was 9.1, 7.8, and
8.0 for TAH, THR, and TKR patients, respectively. Pain
was most severe on the first or second day after surgery
for 86.7%, 75.0%, and 100% of TAH, THR, and TKR
patients, respectively. CONCLUSIONS: Postoperative
pain was most severe on the first and second days after
surgery for most patients. Postoperative pain levels at dis-
charge suggest that patients will require additional anal-
gesia at home.
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In Portugal (population 10 million), 12% of the adult
population is obese (BMI 30) and almost 50% are
overweight (BMI 25). These persons have an increased
risk of morbidity and premature death due to various dis-
eases (e.g. type II diabetes, hypertension, coronary heart
disease and some forms of cancer). OBJECTIVES: To
calculate the direct economic cost of illness associated
with obesity in Portugal. METHODS: A prevalence-
based COI approach is adopted. Data are drawn from
the National Health Survey, the hospital information sys-
